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Item 10: 
04124-1 


Revision ID: 


Item Name: 
Tab 


Start Date: 
4/17/2013 


Required Date: 4/26/2013 


Reference: 


Start Qty: 
24.00 


Req'd Qty: 24.00 
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Cust Item 10: 
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Setup 
Start * N~ 1* 


Stop *N~?* 


Date: )Q~Y-L1.Tooling: 
Approvals: 
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QC: 
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Date: 
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- ------ ----- 
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*1 ()()* 
Water jet 


FLOW CNC Wate~iet 


Sequence 10/ 
Work Center 10 


I Draw Nbr' 
ID4124 


100 


2-Deburr 
if necessary 


110 
*11 ()* 
QC 


Quality Control 


QC2- Inspect parts off machine FAI/F AlB 


Memo 


0.00 
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NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 


QA Closed: 


Date: ...!...._------- 


Date: I 


DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 
Work 
Order: 
r-- 


Rework~ 
Skid-tUbe~ 
crosstUbe~ 
Water 
Jet 
Engineeri ng~ 
f-- 
Part No. 
Scrap 
Machining 
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Prod. 
Eng. Coor. 
Quality 
- 
• 
Use-as-is 
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Rec/Store/Packaging 
I 
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---; 
NCR No. 
Work 
Order 
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Large Fab 
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Supplier 
I1 


Root 
Description 
of work 
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update 
Initial 
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Sign & 


Cause 
Date 
Step 
Qty 
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Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling- 
Operator 
- 
Material 
- 
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- 
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- 
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Supplier 
- 
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- 
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Bending 
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Grain 
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- 
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Cut Too Short 
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Setup 
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Date: 
4/17/2013 


Required 
Date: 4/26/2013 


Reference: 
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, 
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DQA'~ 
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Finishing 
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Supplier 


Training 
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Process 


Equip/Tooling 


Operator 


Material 


Root 


Cause 


Doc/Data 
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Work Order 10: 
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D4124-1 


Parent Item Name: 
Tab 
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IPP Rev:A 10.07.21 
new issue DD verf:EC 


Start Date: 4/17/2013 
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Required Date: 4/26/2013 


Required Qty: 24.00 


Component Item 10/ 
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Engi neering~ 
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Update 
Large Fab 
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Initial 
Action 
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I 
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Date 
Step 
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Date 
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Doc/Data 
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'-- 
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Part Moved 
- 
>-- 
- 
- 
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Countersink 
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Positioned Wrong 
- 
>-- 
- 
- 
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Strip in Tube 
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Misread 
Power Loss/Surge 
- 
~ 
- 
- 
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- 
'-- 
- 
Torque Waves in Extrusion 
l-- 
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'-- 
- 
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1.50 
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04124.1 
TAB 


A 


10.07.26 


DATE 


REV. A 


SHEET10F1 


SCALE 


NTS 


BY 
DART AEROSPACE 
LTD 


HAWKESBURY, 
ONTARIO, 
CANADA 


ORAWINGNO. 
D4124 


TITlE 
TAB 


DESCRIPTION 


A 
NEW ISSUE 


REV. 


DESIGN 


DRAWN 


CHECKED 


MFG. APPR. 


APPROVED 


DEAPPR. 


DATE 
10.07.26 
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NOTES: 
' 
1) MATERIAL: 
SOSl-TSfTS2 
ALUMINUM 
SHEET, 
0.OS3 THICK 
PER aa-A-250/11 
OR AMS-Qa-A-250/11 
OR AMS 
4025 OR AMS 4027 OR ASTM 
B209 
REF DART 
SPEC 
MSOS1TSS.OS3 
2) FINISH: 
N/A 
3) TOLERANCES: 
PER DART 
aSI 
018 UNLESS 
OTHERWISE 
NOTED 
4) UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5l BREAK 
SHARP 
EDGES: 
0.005 
TO 0.010 
MAX 
6 
IDENTIFICATION: 
N/A 
7) WEIGHT: 
0.02 Ibs 
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NCR: 
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/ 
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DQA: 
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I 
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B 
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B 
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B 


Water Je,~ 
Eng;neer;ng~ 
Part No. 
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Machining 
Small 
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Prod. 
Eng. Coor. 
I 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 
I 
I 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 
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Landing Gear 
General 
I 
-'- 
- 
- 
- 
~ 
P""u 
re/Focced 
Bending 
Bend 
Grain 
Ovalized 
- 
- 
- 
- 
Centre Not Concentric 
to O/S 
BaM/Route 
Hardware 
Over/Under 
tolerance 
I 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
i 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
~ 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
r-- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
~ 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
I-- 
- 
I 
Turning Sequence 
Finish 
Out of Sequence 
- 
I-- 
- 
I 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 
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DART AEROSPACE LTD 


Rev: A 


Work Order: 


Part Number: 
04124-1 


Pa e 1 of 1 


FIRST ARTICLE INSPECTION CHECKLIST 


Drawing 
Actual 
Method of 
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